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OFFICE OF THE CUSTODIAN

JAPANESE SECTION

To be completed by persons of the Japanese race having property in any protected area. The proper
administration of this property requires such persons to give full particulars as requested in this form.

PERSONAL INFORMATION
NAME: UEENO, Tamane {Mra, Copmuls) . .

HOME ADDRESS: Shermesn P,0, Great Northern Cannery, West Vane'r, B.C%

REGISTRATION NUMBER 09613 = cgx. Female  AGgE- 46

 OCCUPATION: . Housewife =

(If any business or businesses carried on, state where, under what name and whether carried on by yourself or in
partnership with anyone; if partnership, give partner’s name.)

EMPLOYER: None

MARRIED?

NAME OF WIFE OR HUSBAND: R R e R

ADDRESS OF WIFE OR HUSBAND: _Great Norbbern Cennery, West Vanc'r, B, C.

NAMES OF ANY LIVING CHILDREN: Elchi(M); Jiro(M); Tomi(F); Chiyeko(F);
Tazu(P); Miko(F), 4
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Bichi and Jiro at Salsqua, B, C,
ADDRESS OF CHILDREN:....Ehe others Great Northern Cannery, West Vsne'r, B.C.

AGE OF CHILDREN:.......... 283 263 88; 20; 13; 11 years, respactively. .

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)

L AACATION AND DESCRIPTION i BT
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BUILDINGS AND OTHER IMPROVEMENTS: .. _None . . .. . . .
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INSURANCE (Give particulars; state where policiesare)...... _Nopne .~~~

L TAXES (Asmomnt snd where payable) .. . _None . . . . oo

ENCUMBRANCES (Including any unregistered claims or deposit of title deed)

None

OCCUPANCY AND LEASES (If vacant sostate)..... Nope .=~
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4. INSURANCE CARRIED ON ABOVE PROPERTY:

MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS: None

MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom)........ . .
Nope

S e e

BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)

None
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BANK ACCOUNTS: _None

ZPrudentisl Ins, Co,., beneficiary-Gonsuke(fether) Palicy # 412,626,966

in declarant's possession,
10. INTEREST IN ANY ESTATESORTRUSTS......_Nope .~

11. SAFETY DEPOSIT BOX: st T s aliEe

LIABILITIES:
1. PERSONAL DEBTS:

i :

2. TRADE DEBTS:

e . 7 e 1 s

I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
u-umm%«mh'&ﬁum&mdhdmy.nhmdm&umm
or other securities, if any.

I certify that the above information is true and complete and fully discloses all my property of
every description in any protected area in British Columbia and sets forth all my liabilities direct
and indirect. 2nd

Dated this. %89 44y of June

— CNN )

Witness

FOR DEPARTMENTAL USE
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